M|SS°UR| -DIVISION . OF HEALTH STANDARD CERTIFICATE OF DEATH —_ 63_00 5828
Regiitration Diitrict No. __SI_S—P: D . Primary Registiation Distriét No. é)_Q/__.___negtmr's no. A2 ‘STATEFILE NUMAER
—FH_EDMAR (1983

‘1. PLACE OF DEATH .7 ’ 2. USUAL RESIDENCE (Whare deceased lived.- 1f~institution: Residence before

s CONY  Ggappoll - | =i ggouri ™ MY Garproll admisslon)
b. CITY (If autside corporate fimits, give TOWNSHIP only) Length of stay in 1b e CITY ] Inaide Limits

oW " Garrollton 1 hour oW R, F.D.#3 Norborne YD Ne B
€. FULéP!INITAAME ;OF i(I£:NOT.in_hospital, give location} {nside Limits d:;gi?ss (If outside,:give location) .Reside on Farm
naTmdion 507 I, Folger -~ Yerg NeD Mogs -Creek TwWpa Yelx ™D
‘ &N {_’II_::EWO;:“E)C“SED _Firsf ] : i Middle ) ‘ Last 4 DC?FTE -Month . Day Year
M Nelson Williams,dr. | oeam Feb, 26 , 1963
5. SEX & COLOR OR RACE 7. M,n-,,d hw Mmiod 8. DATE.OF BIRTH 9 AGE (last birthday) |\F:UNDER 1 YEAR [ IF UNDER 24 HR

Male White Widowed [0 i:'""-‘mﬂdl:l 0_30.190? B - [Wonths | Days | Hours | Min,

: 10a. USUAL OCCUPATION Give kind of work done |.10b. KIND OF BUSINESS OR INDUSTRY 11.. BIRTHPLACE (City and state or country).| 12: CITIZEN OF WHAT COUNTRY

of 'work 1 |
FEFRGT o workina e, sven it reirady Farm Carroll County,Mo.|U.S.A.
-13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14" NAME OF HUISBAND. OR WIFE-

Nelson Williams, Sr. Lucy Jane Austin Alma Fergus:on
14, SOCIAL SECURITY NO.
7 IM

DO NOT WRITE :
ON THIS STuB AMENDED

VS 300
Rev. 4/59

il
2 /170

DATE AMENDED

3
-

57
6

. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? e NO. 117. INFORMANT

rs. Alma Williams Norborne ,Mo.

18. CAUSE OF.DEATH (Enter. only one cause pe INTERVAL BETWEEN

'PART I DEATH WAS CAUSED BY: — — . . ONSET AND DEATH
IMMEDIATE CAUSE {a)' . ; ' - P
4

Conditions, H. my,] OUETO (b)

7
8
9

(Yes, ne, or unknown) | (1f yes, give war or dates o

10

1n

124 -3
J3 g -0

DOCUMENT

which gava rise to
above cause (a),
stating the v N -
lyig . cause. “last DUE 1O [c)

PART II. "OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but .not rllatad to - the terminsl PARF 1L If dacamd was  female
. duem condition given m PART ( ) . ) ) , _ there ' preghency in last .90 dayl.

-~ v

0 Yo | O No | D:tnknown.

19 WAS AUTOPSY, | 20a. ACCBENT SUICDI_DE HOME!;:IDE. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature:of injury‘in PART | or PART 11 of ip_l'fl'la-) r
"PERFORMED?. - B W - - . . . . ) i
YES [1: Now .

20c. TIME:OF  “Hour Month, Day, -Year

i INJUR\’ LR H .
. \ f P, .

R OCCURRED[<20e-PLACE OF INJURY (e:5., In or about home, | Z0F. CITY, TOWN, OR. LOCATION
™ deILE AT WORK "7 o, factory, aireet, office bldg., efc) < * ¢ : -
NOT-WHILE AT WORK. |:1 -

4 [ d E r i e N = far
IR nmnded the decaased: ;o : nd last saw i, slive on
'J‘ { P m : . m on the date nmd above, md 10.tha best of my knowledge, from the causes stated.

o@m (JM 2%, ADDRESS™ . B T %3¢, DATE SIGNED

"4 auam, CREMA'I’ION g, j ; ; Eg FAME EF cemetmv OR CR : (State)
REMOVAL [(Specify) ' . .
-1 : 35 a. ton Missouri
Burial a L 19 ) DA ERECD 8Y LOCAL REG. |26. REGISTRAR'S'SIGNATURE /@J

2. F@Tﬁﬁﬁﬁ’%‘unaral Hoﬁ‘ié’ fﬁarrollton o 3 963

-  (Licenssd Embalmer; ton R $ide) J

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

L MEDiq_AL qsgjl_rlc,;\flou

3

Death occurrgd ot

SHOULD READ

USE BLACK: INK
OR
TYPEWRITER RIBBON

ITEM NO.|

BY AFFIDAVIT-OF,




STATEMENT. BY LICENSED EMBALMER

’ _ 1 hereby oerfify that the body whose name is recorded on the reverse side of this certificate was erpl:galmed by me,

or by - . L ' ' ", Student EmBal‘rﬁerI No.-

worki“ng under my personal supervision. . - Z
Student S i 1 ?

Signature of Student Embalmer
G
I.|censed Embalmer No. 50 7

2 o Address Ca.uoa»t-h Me.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Failure to comply
. . ..with the above consfitutes. grounds for revocation of license). R - .
e s o jfrémbatmed by ‘a ‘STUDENT, he’also’shall sign in-his OWN ‘handwriting.: ..~ 1=C Lkl

If this body is not embalmed, fact should be sostated above..+ 2. .. ... L kel

+




